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Objective: To compare the acute radiation dermatitis
between hypofractionated radiotherapy (HFRT) and
conventional radiotherapy (CRT) in postmastectomy
breast cancer.

Methods: This study was the experimental research
design (randomized controlled trial). Seventy six pa-
tients underwent a mastectomy and divided into two
groups with 38 cases in group | used HFRT regimen
42.56 Gy in 16 fractions over three weeks and 38
cases in group 2 used CRT regimen 50 Gy in 25 fractions
over five weeks. The study was performed at Division
of Radiation Oncology, Roi Et Hospital, from January
1, 2019, to April 30, 2020. All cases were categorized
in different grading of acute radiation dermatitis by
Radiation Oncologist at Week 1,2,3 during radiation
and 1 month, 3 months post-radiation. The statistical
analyzed were used descriptive statistics and Z-test.
The statistical significance was set at p<0.05.
Results: There was no significant difference of acute
radiation dermatitis in CRT and HFRT. We found that
acute radiation dermatitis grade 1 at week 1,2and 3
during radiotherapy of CRT vs HFRT was 5.26%
vs.7.89% (p=0.644), 28.95% vs. 18.42% (p=0.280), 50%
vs. 28.95% (p=0.085), respectively. Acute radiation
dermatitis erade 1 of the first-month postmastectomy
radiation was 15.79% vs. 10.53% (p=0.301) in patients
treated with CRT vs. HFRT. Dermatitis grade 1 was the
most common grade for acute radiation dermatitis.
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Few patients in this study developed grade 2 or more
skin toxicities.

Conclusion: This study revealed that the treatment
outcome of acute radiation dermatitis between HFRT
(42.56 Gy in 16 fractions) and CRT (50Gy in 25 fractions)
in postmastectomy breast cancer was not different.
Hypofractionated radiotherapy is shortening treatment
time, reduces cost-saving, and more convenient.

Keywords: Breast cancer; radiotherapy; acute radiation
dermatitis; hypofractionated
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76 Randomized |

38 Assigned to Hypofractionated Radiotherapy |

| 38 Assigned to Conventional Radiotherapy

1,2,3 weeks follow-up
-0 Case Lost to Follow-up
-0 Case discontinued
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-0 Case Lost to Follow-up
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-0 Case Lost to Follow-up
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38 Case Included in Data Analysis |

| 38 Case Included in Data Analysis
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) Conventional RT Hgf?::;:%’;t)d
AU °(50GY/§5Fx) )
AU (50882) $1unu (Gowaz)
01y (V)
<30 1(2.63) 0 (0.00)
31-40 4(10.53) 2 (5.26)
41-50 9 (23.68) 11 (28.95)
51-60 17 (44.74) 13 (34.21)
61-70 6 (15.79) 10 (26.32)
>71 1(2.63) 2 (5.26)
Mean (SD) 52.47 (9.54) 55.89(9.43)
Min: Max 30:72 36:75
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Tan 5(13.16) 8 (21.05)
@j 27 (71.05) 27 (71.05)
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Conventional  Hypofractionated
> RT RT
Auds
(50 Gy/25Fx) (42.56 Gy/16Fx)
Tuau (3ewaz) Fuu (Gowaz)
Primary site
Left 13 (34.21) 15 (39.47)
Right 25 (65.79) 23 (60.53)
Histology grading
Well differentiated 6 (15.79) 9 (23.68)
Moderately 15 (39.47) 18 (47.37)
differentiated
Poorly differentiated 17 (44.74) 11 (28.95)
Stage of cancer
Stage 1A 0 (0.00) 1(2.63)
Stage IIA 6 (15.79) 5(13.16)
Stage IIB 15 (39.47) 11 (28.95)
Stage Il 17 (44.74) 21 (55.26)
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n1sReSedveia 2 nquuaiauuans1eiulunie Dry
skin wagHyperpigmentation (p= <0.001) (M54 3)
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Conventional Hypofractionated
Acute RT RT
Dermatitis (50 Gy/25Fx) (4256 Gy/i6 By | AUe
N (%) N (%)
1 week 0.644
No 36 (94.74) 35(92.11)
Grade 1 2 (5.26) 3(7.89)
2 weeks
No 27 (71.05) 31 (81.58) 0.280
Grade 1 11 (28.95) 7(18.42)
3 weeks 0.085
No 18 (47.37) 27 (71.05)
Grade 1 19 (50.00) 11 (28.95)
Grade 2 1(2.63) 0 (0.00)
1 Month
No 32(87.21) 34 (89.47) 0.301
Gradel 6 (15.79) 4(10.53)
3 Months -
No 100 (100) 100 (100)
Gradel 0 (0.00) 0 (0.00)
Grade 2 0 (0.00) 0(0.00)
3 Months <0.001
No 9(23.68) 34 (89.47)
Dry skin 14 (36.84) 2 (5.26)
Hyperpig- 15 (39.47) 1(2.63)
mentation
Fibrosis 0 (0.00) 1(2.63)

15197 4 WS8UTBUNISNARINEID NLAUSLOLLREUNGY
INNSAYSIFVRINY 2 3T (n=38)

Conventional Hypofractionated
Acute RT RT
. P-value
Dermatitis (50 Gy/25Fx) (42.56 Gy/16 Fx)
N (%) N (%)
No 2 (5.26) 13 (34.21) 0.249
Grade 1 35(92.11) 29 (65.79)
> Grade 2 1(2.63) 0 (0.00)
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